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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1,63) 



□ 



Declaration 
Sutamilted 
Witif Initial 
Filing 



First Named Inventor 



MORTENSEN. Ivan Engmark 



COMPLETE IF KNOWN 



Examiner Name 



10/586,902 



I hereby declare that: 

Each inventor's residence, mailing address, and > 



believe the inventor(s) named below to be the original 
which a patent is sought on the invention entitled: 



are as stated below next to their name, 
and first inventor(s) of the subject matter which is claimed and for 



A CONNECTOR BOX PARTLY EMBEDDED IN A FIBRE-REINFORCED PART FOR 
PROTECTING AND CONNECTING PURPOSES 



the specification of which 
Q Is attached hereto 



(We of the Invention) 



was filed on (MM/DD/YYYY) 



as United States Application Number or PCT International 



ApplicaUon Number PCT/OK2005/000048 and was amended on (MM/DD/YYYY) 



I acknowledge the duty to disclose Information which is material to patentability as defined in 37 CFR 1.56, including for 
continuation-in-part applications, material Infonnation which became available between the filing date of ttie prior application 
and the national or PCT international filing date of the continuation-in-part application. 



hereby claim foreign priority benefits under 35 U.S.C. 1 19(a)-(d) or (0, or 365(b) of any foreign application(s) for patent, 
inventor's or plant breeder's rights certi(icate(s), or 365(a) of any PCT international application which designated at least one 
country other than the United States of America, listed below and have also identified below, by checking the box, any foreign 
application for patent, inventor's or plant breeder's rights certiricate(s), or any PCT international application having a filing date 
before that of the application on which priority is datmed. 



Prior Foreign Application 
Niimberfs^ 



PA 200400093 



Country 



Foreign Filing Date 
fMM/DD/YYYY> 



Hrt Claimed 



□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 

□ 
□ 
XL 



[Q Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto. 
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This cdleotlon or infbnnalion b rsqulred by 35 U.S.a lis and 37 CFR 1.63. The informalian Is required to oUaln or retain a Iwneflt by the public which Is to (He (and 
by the USPTO to process) an applicafian. Confldentiallty is governed by 35 U.S.C. 122 and 37 CFR 1.14. This coOeclion Is estimated to take 21 minutes to 
eompiete, hduding gathering, preparing, and submittinB <hs eompieled application fonn to the USPTO. Time wU vary depending upon lha Individual case. Any 
comments on the amount of lime you require to complete this forni and/or suggestions for reducing this burden, should be sent to the Chief Inlbnnation OfGcer. 
U.S. Patent and Trademartt OfBce, U.S. Departments Commerce. P.O. Box 1450. Alexandrta, VA 22313-1450. 00 NOT SEND FEES OR COMPLETED FORMS 
TO THIS ADDRESS. SEND TO: Commissioner for Patants. P.O. Box 1450, Alexandria, VA 22313-1450. 

Uyou need assistance in completing the hm, call 1-000-P7O-91S9 and xlect option S. 
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DECLARATION - Utility or Design Patent Application 



Dirert all correspondence to. |7] Customer Number: ^ 



OR □ 



Correspondence address below 



llJiJiS^didSF^tiSri^^ knowledge that willful false 

and b Jlef are believed to be true; „^"'!.^^*rbv*fiJe o^pS^^^^ ^toth. under 18 U.S.C. 1001 and that such willful 
yemeysand^^^^e^g^P^ 

IE 



all statements made on information 



NAME OF SOLE OR FIRST INVENTOR; 



has been filed for this unsign ed inventor 



Given Name (first and mwoie in anyjj 
Ivan Engmark 



Family Name or Surname 
MORTENSEN 



Inventor's 

SlgnatureV\ ,^ y-y^c^'X^^^_ 



I Residence: City 

IdK-6000 Kolding 



nship 



N AME OF SECOND INVENTOR. 

Given Name (first and middle (if any]) 



n A petition has been filed for this unsigned inventor 
1 Family Name or Surname 



Inventor's^ ■ — j. — — 

Signatured " : 

-= — . . J. I State 



Residence: City 
DK-8722 Hedensted 



supplemental shaetla) I 



. PTOSBW2A Of <"'" "^"l ^<«^- 



SEP 1 8 2006 



PTO/SB/81 (06^) 
Aooroved tor UBS throush 11/30/2005. 0MB 0651-OO3S 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Firat Hamad Invontor 



Attotnay Docket Number 



A Connector Box Partly ■■■ 



I hereby amwinl: 



ssodated wtm «ie Customer Number 



I 1 Practttioner(s) named below. 



; 'altomey(s) or agent(s) to P«»eouie uw 



e, and to transact aU busliwss in me ' 



United States Patent and 



a) 
p. 



Please recognize or change the « 
O The address associated with the above-m 



» above-identiiied application to: 



0 



izr 



ie address associated vdth Customer Ni 



" I zip 110036-7311 _ 



~l Fax 1212-^16-2940 



I am the: 

I/I Applicant/Inventor. 

of record ot the entire i-^erest. See 37CFR 3^ 

37 CFR 3.7m Is enctosed. (Fom t PT0/SB/9B) 



□ 




o 

o 



_i . vjia. ^. - - , - . ^ ob(ajn or reetn a oonw^ iiythepiABcwtiicna ^pigiB 



s. SEND TO: Commissioner for Patents. P.O. box 

/f you need ass/stance /n comp/etiig me «jm», ca» 



1-800-PTO-9199 and setecf opfton 2. 




PTOKBrtI (06-04) 

- ^ 1 AppHcSion H umbw 10/ 58b^9y2_ 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Rrst Named Inventor 



Attorney Docket Number 



A Connector Box Partly - 



I hereby appoint 

13 



associated with the Customer Number: 



PracUHoner(3) named bekw. 



Trad^artc Offloe mmected therewllh. 



P.aserecOB.»orchange.heco,responaenceaddress..rtHeabo«e.dentH.K.ap^-^^^ 
□ Theaddressassodated^nthlheabove-mentlonedCustomerNumb*^ 



rd to transact all business in the United bl 



0 Thead 



ss associated with Customer Number. 



EFimi or G, 
Individual Name _ 



7 Times Square 



10 



>JNY 



I Zip 110036-7311 



I Fax |212-916-2940 



Applicantfln«entor. 



.. --fP«r.ord nf assiflnee. put name, title and company name m me v __ 




L< ik« II <! c 122 and 37 CHR Lit. This oollecllon Is estii 
»Ski««'^ "iie USPTO. Twe w«l vary depervlina upo 



1450VAle)«ndria.VA2231M460. 



Mcomp;et#igffieft>mi.ca« 



f^00^TO9l99 and select opSon 2. 



